aner cannot certily to o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ALED JUN 141087

Registration District No. .

STANDARD CERTIFICATE OF DEATH

3 1 8Pr-mnrv Registration District No]. 003

STATE FILE NUMEER

- Regianars IOOE

[Kriegshauser [j228 S.Kingshighway

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residance before
admission}
«. COUNTY a. STATE MO . b. COUNTY
b. CITY (H{ outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR . R
tom Ste. Loulsg ver oo d J 75w St. Louls Yes' Noo
c. Egké-l'?:rg}g': (1 HOT inhospital, givelocation)|Length of stay in 1b C%TREET 5-, outside, give |o:ul:on) Reside on Farm
3‘ mnsitution. Enroute Clty Hoppltal ADDRESS ).].1,40 Cleveland Av@eve. n.o
3 ::gll 2!’ First Middle Last 4. DATE Month Day Year
EASED oF
(Type or print) ETHAN FRENCH DEATH June 6 1957
5, SEX 6. COLOR OR RACE 7. marriep K] never MARR}EDD 8. DATE OF BIRTH - 19. AGE (In yenra | iF UNDER 1 YEAR hif UNDER 24 HRS.
8 fﬂ'"é”*-d'u]l) Monthy | Daws fHoury | Min,
Male Whilte wipowep [] pivorcep [ Nov. 13 1 9 3 3
10a. USUAL DCCUPATION (Gire kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atare of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working I:fe. un if eurﬁ) /
Cateman-Termi { R. Co. Ralston, Tenn. U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert French Cora Moss
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (Wifej
{¥es. no, or unknawn) (If pre, ¢ive war or dates of serviced -
Yes IWorld War 1 702-12-6500 Frances French 410 Cleveland Ave.
18. CAUSE OF DEATH |Enter anly one cause ]ar (a}, (b)), and (¢). ] | INTERVAL BETWEEXN
PART I, DEATH WAS CAUSED BY: /4 ‘ o ‘ ‘ , ONSET AND DEATH
IMMEDIAYE CAUSE (a) {
Conditions, if any,
which gare risg to DUE TO (5)
above cgun a),
stating the under-
- tying cause faal. DUE TO (¢) ,/
[=} PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I} 157 ;1?‘;;2?\’ /
s i
g SR / ves ¥ no [l
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Parl I or Part 31 of item 18.)
ﬁ O ] a
.-‘J 20c. T\IME OF  Hour  Month, Day, Year
J iNJURY - -a. m, . .
E Pp. m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., tn or ahou! home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ele.)
WORK AT WORK
21. I attended the deceassd !rom ‘ . to and last saw ’?; alive on
Death occurred at ' ﬂ on the date stated above; and to the beat of my knowlesdge,. from the causes stacted.
] Z2a. sS1IGNATURE or gmg) 22b. ADDRESS 22¢, DATE SIGNED
™ Larte l /Foo 'ifléhﬁﬁz &-7.57
23a. L. CREMATION, |23b. DATE uz OF CEMETERY OR CREMATORY 23d. LOCATION (City. forrn, or county) {State}
N S
rial o) 1957 sw St Marcus - —- - ~St~qLouis~*- A Moe -
.24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -

JNZ 57

{Licensad Embalmar’s Stgtement on Reverse Side)
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A -- -STATEMENT BY LICENSED-EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by Me, OF by .ot , Student Embalmer No,.....

working under my perscnal supervision...

Student..... e Signed. M/I//W

Signature of Student Embalmer

Licensed Embalmer No.. 7%

P, O. Address .. ____ . __._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{

-to comply with the above constitutes grounds for revocation of l:cense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - . :
" - . B N T i . :iu - . . -

n - e ma g )




